INTRODUCTION AND OBJECTIVES:
The United States faces an opioid epidemic, and surgeons must take action. However, a onesize fits all approach to opioid prescribing is sub-optimal. Here, we sought to evaluate changes in prescribing patterns after implementing a urologic-surgery specific postoperative opioid prescribing guideline at three tertiary care facilities.
METHODS: We convened a urologic surgery opioid task force. Historical prescribing data for all adult patients without a history of chronic opioid use undergoing 21 urologic procedures at three tertiary care centers from 2015-2016 were used to derive an evidence-based, four-tiered guideline for postoperative opioid prescribing. The guideline was implemented into clinical practice on January 1, 2018, and prescribing patterns including quantity of opioids prescribed (oral morphine equivalents [ OME) and refill rates were compared for a cohort of patients undergoing surgery prior to (January 1eApril 30, 2017; n[1,732) and after (January 1eApril 30, 218; n[1376) implementation. The primary outcome was change in median OME prescribed after guideline implementation. Secondary outcomes include changes in refill rates and guideline adherence. Univariable analysis was performed using Wilcoxon Rank-Sum tests for continuous variables and Chi-squared tests for categorical variables.
RESULTS: After guideline implementation, the median OME (IQR) prescribed was significantly lower for 2018 compared with 2017 [100 (0;175) versus 150 (60;225); p<.0001]. The median OME also significantly decreased for procedures in all guideline tiers with the exception of tier 0 where the median was stable at 0. The median prescribed OME decreased in 14/21 procedures (67%). The refill rates did not significantly change. Guideline adherence rates within the first four months after implementation, based on individual procedures, ranged from 33-95%.
CONCLUSIONS: Fewer opioids were prescribed after implementing the first iteration of our evidence-based prescribing guideline without a significant increase in prescription refills. However, further work is necessary including provider education and assessment of patient utilization of prescribed opioids. There is a significant gender disparity in the urology workforce, with females comprising just 8.5% of practicing urologists in 2016. However, there is a trend towards improvement in this gender gap, with the average percentage of women in urology residency programs rising from 1.9% in 1978 to 23.1% in 2013. Limited data exists regarding factors that influence females pursuing urology. We sought to determine if faculty and resident gender plays a role in match rates of female urology applicants.
METHODS: We utilized results from the 2018 AUA match encompassing all US accredited urology programs. The number of female and male core faculty and residents at each institution were identified. Programs with incomplete data availability and militaryaffiliated programs were excluded. Correlations between the number and proportion of female core faculty and residents at each program and number and proportion of matched female applicants to that program were calculated. Match results were further stratified by AUA section and analyzed.
RESULTS: A total of 314 urology vacancies were initially filled in the 2018 AUA match, with 79 matched female applicants. Our analysis included 108 programs with complete publicly available data of faculty and residents. Only 8 programs (7.4%) had 50% or greater female resident representation. 16 programs (14.8%) had no female faculty members at all. 28 programs (25.9%) had only 1 female core faculty member vs. 64 programs (59.2%) with 1 or more female core faculty members. There was a positive correlation between matched female applicants with proportion of female faculty (r[0.22, p[0.02). Additionally, there was a positive correlation between matched female applicants and female resident representation (r[0.23, p[0.01) . When stratified by AUA section, there was no significant difference in the proportion of females matched between AUA sections (p[0.61).
CONCLUSIONS: The number of female applicants to urology continues to rise with a concomitant narrowing gender gap amongst urology residency programs. In the 2018 AUA match, the proportion of matched female applicants correlates positively with the proportion of female faculty and residents in that program, regardless of location. The reason for this correlation is unclear but may be due to a sense of common gender identity, opportunity for female academic mentorship, or fewer barriers to females attaining leadership positions at these institutions. Future research in this area is needed.
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MP10-17 RESIDENTS USE LEAN DAILY MANAGEMENT SYSTEM TO ENHANCE CARE EXPERIENCE AT A SAFETY NET HOSPITAL
Anas Tresh*, San Francisco , CA; Andrew Cohen, Benjamin Breyer, San Francisco, CA INTRODUCTION AND OBJECTIVES: Lean is a continuous process improvement strategy designed to increase efficiency, safety and competitiveness. Zuckerberg San Francisco General (ZSFG) is a community safety-net and trauma hospital that serves as a major teaching site for the University of California San Francisco. We developed a urology service specific Lean Daily Management System driven by our resident and fellow physicians to improve efficiency, safety and the overall patient experience. Using a formal problem solving tool, residents are empowered to propose target statements, identify barriers, countermeasures and analyze their positive impact on patient care. Our objective is to assess the effectiveness of this approach.
